DOCUMENT #

1. Corparation Nane:

Frincipal Flarce of Businass

1601 GENTERVILLE RD. STE 300
TALLAHASSEE FL 32308

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

TPROF
CORPORATION
ANNUAL REPORT

B 1 9'96 - A .;;.t

Secretary of State
DIVISION OF CORPORATIONS

602005
TALLAHASSEE NEUROLOGICAL CLINIC, P.A.

(1)

Mailing Address

1401 CENTERVILLE RD. STE 300
TALLAHASSEE FL 32308

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Cusingss T 2a. Maiing Address 4, FEI'Number Applied For
A 26 591286000 Not Applicable
Suite, At &, etc Suite, Apt. #, elc. B. Cortificale of Status Desred O $8.75 Additional
227! 7 o L N T‘d Fee Required
Gty & Stlate . Uity & State 6. Flection Campaign Financing $5.00 May Be
?3} o - 28[ Trust Fund Contribution Added 1o Fees
L ~ Country . i Cauntry 8. This corporation has liability for intangible tax under s 199.032,
241 25 29! 3?1 Florida Statutes B ves [No
i 9. Nameend Adqiig_é_g__g_i‘ Current Registered ]A'gp_nt 10. Name and Address of New Registered Agent
B1} Name
VOGTER, DANA M 82| Strect Address (P.0. Box Number 1 Not Acoeptalis)
1401 CENTERVILLE RD
STE 300 83
TALLAHASSEE FL 32308 %] Ciy FL 85] 7 Code

T Pursaant t o
or registerod

s provisions of Seclions 607.G602 and GO7. 1606, Fionda Stalutes, The abave named cor

loridda Statutes.

poration submits this statemant for the purpose of changing its registered office

It or bioth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
Farnil ar with, and accept the otligations of, Section 607 .0605,

cetify that 1he information
oathy that | am an officer

SIGNATURL . o e
Sl et Yr[‘f“'[’t’L Fetfeed s ©F repetrisd gent and ik o a|||\|i'.:—]hlf‘ INOTE Rugistersd Agant signature required when reingtating! DATE
12, . OFtIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I DP D DeLkTe 1.1 TITLE {7 Change ] Addition
MR MARTIN, J. TRUE 1.2 NAME
SIRLET ATIDRE 55 1401 CENTERVILLE RD,#300 1.3 STREET ADDRESS
[ Crisioe TALLAHASSEE FL ) 140TY-57-20
Witk DS [] DELETE 21INE [0 Change  [T] Addition
ra VOGTER, DANA M 22Nawi
STHEF T AIDKE S 1401 CENTERVILLE RD,#300 2T STREET ADDRESS
Cisaw _ TALLAHASSEE FL ) 240iTY-51- 2P
WLf bv {7] DELETE 31TMLE [} Change [} Addition
HaM: AYALA, RICARDO 32 HAMC
SHHE Y| AERESS 1401 CENTERVILLE ROAD, #300 33 STREE] ADDRESS
| cvstze | TALLAHASSEE FL 3£CTY-51-7P
LI DT [] DELETE 4.1T11LE [T Change [ Addition
KA ORTIZ, WINSTON 4.2 NAME
S REHT ADORESS 1401 CENTERVILLE RD #300 4.3 STREET ADORESS
Qs e TALLAHASSEE FL 4401Y-S1-21P
i [ DELETE 5 1TILE [7] Cnange  [] Addition
HALH 5.2 NAME
STREET ATDRFSS 5 3 STREET ADDRESS
| Crvesiae - e B4 CITY-§1- 29
I [ DELETE § 1TILE [ Change  [J Additien
HAME 62 NAME
SOHEE | AT 55 63 SIREET AUDRESS
| Giv-siope - o N 64CITY-ST-2IP
14, 1 s hershy cartify that the information supplied with this filng is voluntarily furnished sind does not quality for the expmption stated in Section 119.07(3)(), Florida Statutes. | turther

ot is truo and accurate and that my signalure shall have the same legal effect as if made under
»awered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name

(a2¥) £77-511S~

Datime Phona #

! 'fzj :i;i@_

Date

CR2E034 (12/95)




